In 1952, Beraldo1) discovered an active polypeptide in dog urine, and designated it Substance U. Two years later, Werle and Erdos2) reported the presence of similar principle in human urine under the name of Substance Z. Thereafter, the urinary substance has been investigated by several authors3-8) to characterize its pharmacological and biochemical properties. It has been found by these investigations that the Substance U or Z is identical with or very closely related to the nonapeptide bradykinin, and the name of urinary kinin has been given to the peptide in urine.
In spite of the progress in knowledge on urinary kinin, however, the physiological or pathological significance of the kinin has been entirely unknown to date. Looking for a way to approach to this dark field, excretion of urinary kinin was studied in human subjects. The method of extraction and assay was reported previously from this laboratory9). In the present paper, it is the main purpose to report the results of the kinin estimation over many clinical cases. 
Dermatological Patients
It has been postulated that the kinin plays a fundamental role in the process 
Day to Day Variation
To test the day to day variation in kinin excretion, 4 patients were studied for 4 days for their urinary output of the kinin. Results are illustrated in Fig.   1 . Fairly constant values were obtained in any given patient.
DISCUSSION
Studies on the kinin excretion in human patients have been lacking in litera ture except for those reported by Horton7). The results in this paper are gener ally in good accordance with Horton's report. Abnormally high excretion of the kinin was found in a boy suffering from Weber-Christian's syndrome, but the reason of this finding was completely obscure.
It has never been known whether the urinary kinin originates from the circulat ing blood through the glomeruli or is produced or secreted by tubular cells. The fact that the kinin output was markedly reduced in patients with renal failure seems to indicate the former possibility. On the other hand, however, the find ing that the kinin excretion was normal in patients with dermatological diseases may be interpreted in favor of the tubular origin of kinin, because such skin lesions are generally considered to be accompanied with the local liberation of the kinin. Horton7) also reported normal excretion of kinin in man during salivation or sweating, the physiological hyperemia in these glands has been shown to be due to the kinin released locally12).
To investigate further the origin of urinary kinin, its excretion was estimated during the infusion of synthetic bradykinin intravenously in man or into renal artery in dogs. The details of this experiment and results will be reported elsewhere, and here only the fact is referred that there took place no increase in kinin output during the bradykinin infusion.
From these results it may be concluded that the urinary kinin has not its origin in circulating blood, but is assumed to be secreted by tubular cells. The estimation of urinary kinin, therefore, may be useful in the studies on renal tubular functions, but the kinin in urine speaks nothing on the behavior of kinin in blood and tissues, where the polypeptide is postulated to be playing many important roles.
